Primary Lupus of Larynx.-F. C. W. CAPPS. Child, aged 12. First seen February 10, 1932, complaining of hoarseness for three months. The whole of the epiglottis, the aryepiglottic folds, the ventricular bands-and, to some extent, the cords-were covered with pale granulations. No lesion on face, nose, in post-nasal space, or on fauces. Examination of chest negative. No tubercle bacilli *found in sputum. Wassermann reaction negative. No family history of tubercle. A piece taken for section, by direct laryngoscopy, showed granulation tissue. C. J., aged 41, first seen November 11, 1931. History of sore throat, three months. Swelling on left side of neck and pain on swallowing, two months. Palate, fauces and pharynx showed small shallow ulcers with white scars. Epiglottis much swollen and ulcerated. Arytenoids and larynx above cords looked greyish and slightly cedematous.
Wassermann reaction, chest examination and sputum all negative. Treatment.-Potassium iodide internally, 15 gr. thrice daily, and locally hydrogen peroxide, during December and January. Showed iodide intolerance at beginning of February, and has had nux vomica instead since then.
Discus8ion.-HAROLD BARWELL said that he regarded the condition in Mr. Capps' and Mr. O'Malley's cases as lupus of the larynx, and Mr. Capps case was unusual in showing no lupus of the upper air passages. It was more common for lupus to appear first in the nose, then to extend to the pillars of the fauces, and later to attack the larynx. In Mr. O'Malley's case there was no obvious sign of lupus in the nose, and in Mr. Capps' case there was no lupus in the fauces, while this case also exemplified the tendency of lupus of the larynx to recover. The patient said that her voice was now much better than before, and the vocal cords showed nothing more than a smooth pink swelling which did not look like lupus, though there was much destruction of the epiglottis. In skin hospitals one could see many cases of healed lupus of the larynx. The treatment was open-air, on sanatorium lines, combined with large doses of arsenic.
It would be agreed that Mr. Howarth's case was not one of lupus, though he, the speaker, did not know what it was. There was more pain than one would expect from lupus. The superficial ulceration on the posterior wall of the pharynx looked like syphilis, though it did not behave like that disease; it had not responded to anti-syphilitic measures, and the Wassermann reaction was negative.
H. V. FORSTER said that some years ago he saw a case-similar to Mr. Howarth's-of painful ulceration in exactly this position; it was under the care of Mr. Thomas Guthrie. A good deal of trouble was taken, yet the cause was never discovered. There was a history of ulceration of the vulva, and there was no proved evidence of syphilis. At the present time he was interested in a case of ulceration of the nasal septum and premaxillary area of the palate. Though possibly of congenital syphilitic origin, it was most resistant to anti-syphilitic treatment. J. F. O'MALLEY, in reply, said there had not been the progress under treatment by potassium iodide which he had hoped to see. He wondered whether touching with the cautery would be of benefit, but the area was extensive, and the treatment would have to be graduated.
The PRESIDENT, in reply, said that the diagnosis was a difficulty. The pathologist always reported a chronic inflammatory condition, and no treatment hitherto adopted had had a completely successful effect. Light diathermy had been applied at intervals, and the ulceration on the pharynx was due to the diathermy applications. There was no necessity to do anything in regard to the nasopharyngeal stenosis as treatment of that condition was very unfavourable.
Previous Tuberculosis of Larynx.-WALTER HOWARTH (President).
Alice T., in 1910, had ulceration of both vocal cords and involvement of the inter-arytenoid space with pulmonary tuberculosis on the right side. Was treated with silence for seven monthg at Ramsgate, plus the use of the collar, to produce venous congestion. She has remained well for the last twenty-two years, but her voice is rough as there is still some thickening in the inter-arytenoid space.
The PRESIDENT said that he had shown the case in order to bring home the fact that laryngeal tuberculosis could be cured, and remain so, even in working-class people, for a long period. The patient had been given Biers' congestion treatment, with the rubber band in the xiphisternal notch, for four hours a day.
Hypertrophic Carcinoma of Epiglottis, treated by Radium.-SOMERVILLE HASTINGS.
Patient, male, aged 54, admitted to hospital in November, 1931, with a large growth surrounding the epiglottis. The larynx, which could only be seen by directlaryngoscopy, was not involved. There were enlarged glands on both sides of the neck, and much dental sepsis.
Tracheotomy was performed under local ancesthesia. Total dental extraction ten days later. In December, eight radium needles each containing 1 75 mgm. (length 4 cm., screen 0 5 mm. platinum) were inserted vertically downward across the base of the tongue, so that they lay just anterior to the growth and epiglottis.
Two needles came out after four days, and the remainder were removed on the fifth day. Dose = 1512 mgm.h. = 11 * 3 mc.d. There was a very marked improvement by the end of the month.
In January, 1932, twelve needles each containing I '25 mgm. radium (3 cm. long, screen 0*5 mm. platinum) were inserted deep to the glands, six on each side of the neck, for six days. Dose = 2160 mgm.h. = 16 2 mc.d. Four days later, surface application of radium to left side of neck on Columbia paste 5*25 cm. thick. Charge = 351 mgm., surface = 117 sq. cm., filtration 1 0 mm. platinum, duration six days, dose = 31239 mgm.h. = 234 5 mc.d. Three days later, application to right side. Charge 351 mgm., surface 106 sq. cm., distance 5*5 cm., filtration 1 0 mm. platinum, dose = 28782 mgm.h. 215 9 mc.d.
